
Medi-Cal Reimbursement Rate Support Services RFP 03-75810 
  Attachment 11 

 
COST SECTION 

 
COST PROPOSAL FORM 

(PART ONE) 
 
NOTE: DHS may construe any modifications, conditions, alterations, additions, 
deletions, or changes to the Cost Proposal Form to the RFP as being  
non-responsive. 

 
Proposer’s Name:   ________________________________________________________ 
 
Mailing Address: ________________________________________________________ 
 
City, State and Zip Code:  ___________________________________________________ 
 
Telephone/Fax Number:  ___________________________________________________ 
 
Contact Person/Title:         ___________________________________________________ 
 
1. Staff Personnel listed in Technical Proposal: 
 
 (Staff personnel listed below must agree with the staff listed in the Technical 

Proposal): 
 
*EACH HOURLY BID RATE MUST BE LESS THAN OR EQUAL TO THE HOURLY BID 
RATE FOR THE PERSONNEL CLASS LISTED ABOVE IT. 

 
Personnel Class Name(s) *Hourly Bid Rate 
 
 
 
Vice President  

 
 
 
__________________________ 

 
 
 
$____________ 

 
 
 
Litigation Project Manager  

 
 
 
__________________________ 

 
 
 
$____________ 

 
 
 
Litigation Research Specialist  

 
 
 
__________________________ 

 
 
 
$____________ 

 
 
 
Associate Litigation Analyst  

 
 
 
__________________________ 

 
 
 
$____________ 

 
 
 
Litigation Analyst  

 
 
 
__________________________ 

 
 
 
$____________ 
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